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Instructions for Webinar Participation

Getting Started How to Ask Questions

«  The webinar will start soon 1. Click on icon found

« Audio is through your computer 2L e WIS DL O ey Sl
speakers or headset — you may not 2. Abox will open where you can
hear sound until webinar begins type in questions, comments,

. Audio check - use the Audio indicate sound problems, etc.
Settings options to do a 3. You can use this throughout this

sound check webinar to ask questions

« If you see presenters talking but do

not hear audio, use the Question & Technical Help |
Answer feature to indicate you are - Do your own sound check using
not getting sound the option.

Telephone (800) 500-1554 for
technical support.

- -9
August 28, 2015



Speakers for today’s webinar:
Heidi Loynes, RN, BSN, Immunization Nurse Educator, MDHHS
Stefanie DeVita, RN, MPH, Influenza Epidemiologist, MDHHS

All faculty presenters have nothing to disclose.

No commercial support was provided for this
CME/PCE activity.
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Michigan State University is accredited by the
Accreditation Council for Continuing Medical
Education to provide continuing medical education
for physicians.

Michigan State University designates this live
activity for a maximum of 1 AMA PRA Category 1
Credit™. Physicians should claim only the credit
commensurate with the extent of their participation
in the activity.

Policy on Privacy and Confidentiality:
http://msue.anr.msu.edu/pages/privacy

Michigan Department or Health e Human Services



http://msue.anr.msu.edu/pages/privacy

Michigan Pharmacists Association is accredited by
the Accreditation Council for Pharmacy Education
(ACPE) as a provider of continuing pharmacy
education.

This activity is structured to meet knowledge-based
educational needs and acquires factual knowledge.
Pharmacy continuing education (PCE) credit (1.0
contact hour) will be earned based on participation
in this activity.

Michigan Department or Health e Human Services



Please enter questions in the chat box
We will answer questions at the end of the webinar

Q&A document will be sent after the webinar

Michigan Department or Health e Human Services



Discuss influenza disease rates, surveillance, and
vaccine coverage levels

Discuss influenza vaccine recommendations

Identify strategies to improve influenza vaccination
rates

P\
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mDI II IS Image courtesy of CDC at http://phil.cdc.gov/phil/home.asp
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Difficult to predict severity or timing
5%-20% of U.S. population infected

Range of 3,000-49,000 (average 23,600) influenza-
related deaths annually in the U.S.

Annual average of 226,000 hospitalizations

Rates of serious illness & death greatest in:
Persons aged 65 years and older
Children less than 2 years of age

Persons (any age) with medical conditions that put them at
high risk for complications from influenza

Michigan Department or Health & Human Services



Influenza Surveillance

» 5 categories of flu surveillance

Outpatient Influenza-like Illness Surveillance Network
(ILINet)

* 90 sentinel sites in Michigan
Submit the total number of patients seen and number with ILI
on a weekly basis

» Sentinel providers receive

Free registration at an MDHHS Regional Immunization
Conference for reporting regularly

Free laboratory testing for ~11 specimens per site per year

Weekly data reports For more information, contact:

DeVitaS1i@michigan.gov
M&DHHS
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Month of Peak Influenza Activity in U.S.,
1982-83 through 2013-14
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mDH HS http://www.cdc.gov/flu/about/season/flu-season.htm
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2015-2016 Influenza Vaccine Strains

» Trivalent vaccines:
A/California/7/2009 (HiN1)pdmo9-like
A/Switzerland/9715293/2013 (H3N2)-like — NEW
B/Phuket/3073/2013-like —- NEW

» Quadrivalent vaccines, same as above plus:
B/Brisbane/60/2008-like

mDHHS World Health Organization: www.who.int/influenza/vaccines/virus/recommendations
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2015-2016 Seasonal Influenza
Vaccine Recommendations

Image depicting influenza A/H1IN1
virions, courtesy of CDC at
http://phil.cdc.gov/phil/home.asp

MIDHHS
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Influenza Recommendations

Morbidity and Mortality Weekly Report

Prevention and Control of Influenza with Vaccines: Recommendations
of the Advisory Committee on Immunization Practices, United States,
2015-16 Influenza Season

Lisa A. (:mh_slmpﬂ MD!; Leslie 7. Sokolow, M5c, MPH!-Z; Sonja J. Olsen, PhD!; Joseph 5. Bresee, MD!; Karen R Broder, MD¥: Rurh A Karron, MDA

This report updates the 2014 recommendations of the
Advisory Committee on Immunization Practices (ACIP)
regarding the use of seasonal influenza vaccines (7). Updated
information for the 2015-16 season includes 1) antigenic
composition of U.S. seasonal influenza vaccines; 2) informa-
tion on influenza vaccine products expected to be available for
the 2015-16 season; 3) an updated algorithm for determining
the appropriate number of doses for children aged 6 months
through 8 years; and 4) recommendations for the use of live
artenuated influenza vaccine (LAIV) and inactivared influenza
vaccine (IIV) when either is available, including removal of the
2014=15 prcfcrcntial recommendation for LAV for healthy
children aged 2 through 8 years. Information regarding top-
ics relared ro influenza vaccinarion thar are nor addressed in
this report is available in the 2013 ACIP seasonal influenza
recommendartions (2).

Recommendations for routine use of vaccines in chil-
dren, adolescents, and adults are d:wi'ﬂped ij the Ad:ri_cory
Committee on Immunization Practices (ACIP). ACIP is
chartered as a federal advisory committee to provide expert
external advice and guidance to the Director ﬂf the Centers
for Disease Control and Prevention (CDC) on use of vac-
cines and related agents for the control of vaccine-preventable
diseases in the civilian population ﬂf the United States.
Recommendations for routine use of vaccines in children
and adolescents are harmonized to the greatest extent

noccible with recommendatione made bv the American

Informarion in this report reflects discussions during public
meetings of ACIP held on February 26 and June 24, 2015.
Subsequent modifications were made during CDC clearance
review to updarte information and c]a.riic}r wording, Meeting
minutes, information on ACIP membership, and information
on conflicts of interest are available ar heep:/fwww.cde.gov/
vaccines/acip/committee/members.html. Any updates will be

posted art hrep:/fwww.cde.gov/flu.

Groups Recommended for Vaccination and
Timing of Vaccination

Routine annual influenza vaccination is recommended for
all persons aged 26 months who do not have contraindica-
tions. Optimally, vaccination should occur before onset of
influenza activity in the community. Health care providers
should offer vaccination by October, if possible. Vaccination
should continue to be offered as long as influenza viruses are
circulating. Children aged 6 months through 8 years who
require 2 doses (see “Vaccine Dose Considerarions for Children
Aged 6 Months through 8 Years™) should receive their first dose
as spon as possible after vaccine becomes available, and the
second dose 24 weeks later. To avoid missed opportuniries for
vaccination, providers should offer vaccination to unvaccinated
persons aged 26 months during routine health care visits and
hospitalizations when vaccine is available.

Antibody levels induced by vaccine decline after vaccina-
tion (3=5). Although a 2008 literature review found no clear
evidence of more rapid decline among older adults (), 2 2010
studv noted a statisticallv sienificant decline in antibodv titers

mDH HS http://www.cdec.gov/mmwr/preview/mmwrhtml/mm6332a3.htm
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All persons 6 months of age and older should be
given flu vaccine every year

Vaccinate close contacts of those at high risk to
provide another layer of protection including;:
Healthcare Personnel (HCP)
Parents & contacts of infants less than 6 months of age

Continue to ensure that persons at higher risk for
influenza-related complications are vaccinated

Michigan Department or Health e Human Services



IIV3; Inactivated Influenza Vaccine, Trivalent
IIV4; Inactivated Influenza Vaccine, Quadrivalent

LAIV4; Live, Attenuated Influenza Vaccine,
Quadrivalent

All 3 influenza vaccine types have:
Same “A” strains and “B” strains

There is a new “A” strain and a new “B” strain for the 2015-16 flu
season

Michigan Department or Health e Human Services



Inactivated Influenza
Vaccine, Trivalent

ITV3 (flu shot, IM)
3 flu strains: 2 A, 1 B

Age 6 months/older**

For persons who:

- Are healthy

- Have any underlying
medical condition

- Are pregnant

Michigan Department or Health & Human Services

Inactivated Influenza
Vaccine, Quadrivalent

1TV4 (flu shot, IM)
4 flu strains: 2 A, 2 B

Age 6 months/older**

For persons who:
- Are healthy
- Have any underlying

medical condition

- Are pregnant

** Age indication varies by vaccine brand



Michigan Department or Health e Human Services

Live, Attenuated
Influenza Vaccine,
Quadrivalent

LLAIV4 (intranasal)
4 flu strains: 2 A, 2 B
Ages 2-49 years

For persons who:

Are healthy

Have no underlying
medical conditions
(precaution)

Are not pregnant



New data from recent flu seasons indicated that there
was no better protection from LAIV over IIV

There is no preference between LAIV and IIV for any
age group during the 2015-16 flu season

Healthy persons 2 through 49 years of age who have no

contraindications or precautions are recommended to

receive any age appropriate LAIV4, IIV3 or IIV4 dose
This includes children aged 2 through 8 years

If LAIV4 is not given on the same day with other live
vaccines (MMR, Varicella) must be separated by 28
days (Live-Live rule)

Michigan Department or Health e Human Services



Inactivated Influenza Inactivated Influenza

Vaccine Intradermal, Vaccine, High Dose, Trivalent
Quadrivalent
e IIV4 ID (flu shot) « 1IV3 High Dose (flu shot)
« 4flustrains:2A,2B « 3flustrains:2A,1B
« Age 18 through 64 years « Age 65 years and older
« Use manufacturer’s prefilled « Use manufacturer’s prefilled
syringe syringe
e Administer ID over deltoid muscle ¢ Administer IM
of upper arm « Has 4 times more antigen than
« Has less antigen per strain than a standard flu vaccine
standard flu vaccine
For persons who: For persons who:
- Are healthy - Are healthy
- Have any underlying medical - Have any underlying medical
condition condition

- Are pregnant

*Do not miss an opportunity to vaccinate—if unavailable, use another age-appropriate
influenza vaccine



Cell Culture-Based Recombinant Hemagglutinin

Inactivated Influenza (HA) Influenza Vaccine,
Vaccine, Trivalent Trivalent

e cclIV3 (flu shot, IM) « RIV3 (flu shot, IM)

* Flucelvax®, Novartis * FluBlok®), Protein Sciences
« 3flustrains:2A,1B « 3flustrains:2A,1B

« Age 18 years and older « Age 18 years and older

» Cannot be considered completely Produced in an insect cell line
egg-free - Egg-free; no egg protein
« Trace egg protein

For persons who: For persons who:

- Are healthy - Are healthy

- Have any underlying medical - Have any underlying medical
condition condition

- Are pregnant - Are pregnant

mDH HS *Do not miss an opportunity to vaccinate—if unavailable, use another age-appropriate influenza vaccine
Michigan Department or Health & Human Services



Image courtesy of Pharmajet at
http://pharmajet.com/

M&DHH
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FDA approved Afluria® IM via jet
injector for persons 18-64 years

Approval August 2014

Vaccine delivered by narrow precise
fluid stream injection

Penetrates skin in about 1/10 of a
second

Spring-operated, requiring no
external power source

Sterile, single-use, auto-disabling
syringe

All other inactivated influenza
vaccines are approved for
administration by sterile needle and
syringe only


http://pharmajet.com/
http://pharmajet.com/
http://pharmajet.com/

Screen for Contraindications and Precautions
to
Influenza Vaccine

Screening Checklist PartenT NAwE
for Contraindications  *" o ""ts e
to Inactivated Injectable Influenza Vaccination

For patients (both children and adults) to be vaccinated: The following questions will help us
determine if there is any reason we should not give you or your child inactivated injectable
influenza vaccination today. If you answer “yes” to any question, it does not necessarily mean
you (or your child) should not be vaccinated. It just means additional questions must be asked.

* Screen for precautions

1. Is the person to be vaccinated sick today? Patient name: Date of birth: £ 4

—— [ ] [ ] [ ]
’ '?f'e:;h;"p”e':?:;”t?"b'a‘::(:;SZ‘I:S‘hMm"ygm - Screening Checklist for Contraindications to and Contralndlcatlons

3. Has the person to be vaccinated ever had a serious reaction

to influenza vaccine in the past? Live Attenuated Intranasal Influenza Vaccination

4. Has the person to be vaccinated ever had Guillain-Barré syndror For use with people age 2 through 49 years: The folowing questons wil help us determine if there is any
reason we should not gve you or your child live attenuzted intranasal influenza vaccine {FuMist) todzy. If you
answer "yes” to any question. it does not necessarly mean you (or your child) should not be vaccnated. It just
means additional questions must be asked. If a question s not dear, please ask your Don't
hazithcare provider to explain it Yes Mo Know

e - =% « Use of a standardized

Dioes the person o be vaconated have an allergy to eggs or o 2 component of the
niluenza vac

(FuMist) in the past? a o a | ( ’I I I I

"

FORM REVIEWED B

w

His the person 1o be vaccinated ever had a serious reaction to intranasal influenza vacone

4. Is the person to be vacdnated younger than age 2 years or older than age 4% years? o o o °
5. Does the person io be vaconated have a long-temm heaith problem with heart disease, lung O Wl e I e \/ e I I l
disease. asthma, kidney disease, neurologic or neromuscutar disese, fver dsease., o o o

metabolic disease (2., dizbetes), or anemia or another blood disorer?

& Fthe person to e vaccnated s 2.chid age 2 through 4 years, n the past 12 mortts,
s 2 healthvare provider told you the chid had wheezing or asthma’ - B =

7. Dioes the person o be vaconated have cancer, leukemia, HVAAIDS, o any other immune
system problem; o, in the past 3 monihs, have they taken medicstions that weaken the o o o
mmune system, such as cortisone, predrisone, other steroids, or anticancer drugs; or have
they had radiation freatments?

8]
[u]

immunization ~ o . ; ons?
8. s the person to be vaccinated recehing antiviral medications’ o

. L[]
A ATIpv— i - sacineniomation¢ | 5. s he chi or een 2 be vaccated recehing i herapy or s conring fera? | 1 ® D O C] ] m ent r e C a utl O n S
immunize.org

10. ks the person to be vaccinated pregrant or could she become: pregnant within the net mont?. O

o
o

8]
[u]

11 Has the person 1o be vacchnated ever had Guilain-Barré syndrome? o

e B or contraindications in

mmune system is severely compromised and who must be i protective sclation {2 2., an
soltion room of 2 bone marrow transpiant urid)?

———————==_~=-= the chart or EMR
Form completed by: S - - -

Form revewed by:

Michigan Department or Health & Human Services WWW. I mmu n |Ze. Orq

v

ot = b

479009 * www.immuriz=.org * www.accneinicrmaton.org




LAIV4 Contraindications LAIV4 Precautions

Persons Who Should Not Receive LAIV4: Persons Who in Certain Circumstances May
Receive LAIVA4:

» Aged less than 2 years or older than 49 years _
* Aged 5 years and older with asthma

» History of severe allergic reaction to a
previous dose of flu vaccine or one of its
components

» Medical conditions that put them at higher risk
for complications due to influenza; i.e., chronic
pulmonary, cardio, renal, hepatic, neurologic,

«  Pregnant women hematologic or metabolic disorders (diabetes))

«  Immunosuppressed * Moderate to severe illness with or without fever

A history of Guillian-Barre syndrome within 6

* Received flu antivirals within past 48 hours . _
weeks of receiving flu vaccine

» Eqgg allergy

* Aged 2-4 years with a history of asthma or Note: Persons who care for severely
recurrent wheezing within the past 12 months immunosuppressed persons requiring a
- Aged 2 through 17 years receiving aspirin or protective en\_/ironment should not receive
aspirin-containing products LAIV, or avoid contact for 7 days after
receiving LAIV

Prevention and Control of Influenza with Vaccines, Recommendations of ACIP—U.S. 2015-2016

mDH H S www.cdc.gov/vaccines
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Contraindications and Precautions to IIV3/1IV4

» Contraindications (IIV3/11V4)

Severe allergic reaction to a previous dose of flu vaccine or one
of its components

» Precautions (ITV3/1IV4)

Moderate-to-severe acute illness with or without fever

History of Guillain Barré Syndrome (GBS) within 6 weeks of
any previous influenza vaccination

» Egg Allergy is a precaution for IIV3/I1V4:
May be safe to administer 11V3, ITV4 or ccIIV3

See next slide for egg allergy screening algorithm
Used to determine safety

M&DHHS
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mDHHS Influenza Vaccine Screening Algorithm for Persons
who Report Egg Allergy

REMINDER! A prior severe allergic reaction to influenza vaccine, regardless of the component
suspected to be responsible for the reaction, is a contraindication to receiving influenza vaccine.

Can the individual eat Lightly cooked eggs

YES

(e.g. scrambled eggs) without reaction?*

o

After eating eggs or egg-containing foods,

YES

Administer vaccine per usual protocol.
(ITV3/TIV4/LAIV4)

does the person experience ONLY hives?

lmn

Does the individual experience other symptoms”?
Cardiovascular changes (e.g. hypotension)
Respiratory distress (e.g. wheezing)
Grastrointestinal (e.g. nausea/vomiting)
Reaction requiring epinephrine
Reaction requiring emergency medical attention

YES

Administer RIV3 (age 18 years & older)
OR administer 1IV3 or 11V4.
Keep patient sitting and observe for
reaction for at least 30 minutes after
vaccination. Do not administer LAIV4.

Administer RIV3 (age 18 vears & older).
[f RIV3 not available; IIV3 or IT1V4
should be administered by a physician
with experience in the recognition and
management of severe allergic conditions.
Keep patient sitting and observe for
reaction for at least 30 minutes after
vaccination. Do not administer LAIV4.
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I1V: Inactivated Influenza Vaccine, trivalent (11VV3) or quadivalent (11V4)
LAIV4: Live, Attenuated, Influenza Vaccine, quadrivalent

ccllV3: Cell Culture-based Inactivated Influenza Vaccine, trivalent
RI1V3: Recombinant Influenza Vaccine, trivalent

Vaccine Type Brand Age Indication Manufacturer
TRIVALENT (11V3)
11V3 *Fluzone® 6 months and older sanofi pasteur
11V3 Fluvirin™ 4 years & older Novartis
11VV3/Jet Injector?! | Afluria® 9 years & older bioCSL
11VV3 High Dose  Fluzone High Dose® 65 years & older sanofi pasteur
ccllv3 Flucelvax® 18 years & older Novartis
RIV3 Flublok® 18 years & older Protein Sciences
QUADRIVALENT (11V4 & LAIV4)
11V4 *Fluzone Quadrivalent® 6 months and older sanofi pasteur
11\V4 *Fluarix Quadrivalent® 3 years & older GlaxoSmithKline
11\V4 *FluLaval Quadrivalent™ 3 years & older GlaxoSmithKline
11\V4 1D Fluzone Intradermal® 18 through 64 years sanofi pasteur

Healthy, non-pregnant

> : 1 ™
LAIV4 FluMist Quadrivalent persons 2 through 49 years

MedImmune

*Available for VFC Providers

tAfluria was approved by the Food and Drug Administration for intramuscular administration with the Pharmalet Stratis needle-free jet
injector system for persons 18 through 64 years of age



Dosing has not changed from previous flu seasons
0.25 mL is a full dose for a child aged 6-35 months

If 2 doses are needed, give 2 doses of 0.25 mL separated by 4 weeks

0.5 mL is a full dose for persons aged 3 years & older

If 2 doses are needed, give 2 doses of 0.5 mL separated by 4 weeks

For LAIV4:

Dosage is the same for all persons aged 2-49 years

If a child (aged 2-8 years) needs 2 doses, give 2 doses of 0.2 mL

Inactivated Influenza Vaccine
(11V3 & 11VV4) Dosages

Live, Attenuated Influenza Vaccine

(LAIV4) Dosages

Age Dose Route Age Dose Route
6-35 months 0.25 mL IM 2-49 years 0.2 mL Intranasal
3 years & older 0.5 mL IM (0.1 mL/nostril)

alth &« Human Services
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» Administer 2 doses of flu vaccine to children aged
6 months through 8 years who have not received at least
2 doses of seasonal flu vaccine prior to July 1, 2015
Seasonal flu vaccines are I11V3, IIV4, LAIV3 or LAIV4

Doses of monovalent HiN1 vaccine do not count towards seasonal
flu assessment

» Administer 1 dose of 2015-16 flu vaccine to:

Children aged 6 months through 8 years who have received
at least 2 doses of seasonal flu vaccine prior to July 1, 2015

All persons 9 years of age or older

» Utilize MCIR to determine who needs 2 flu doses
Ensure all flu vaccine doses are entered into MCIR




Has the child received at least 2 or more
doses* of seasonal influenza vaccine
(11 or LAIV) prior to July 1, 2015

Yes/ Y/Not Sure

Give 1 Give 2**

dose of doses of

2015-16 flu 2015-16
vaccine flu vaccine

*The 2 doses of flu vaccine need not have been
received in the same season or consecutive seasons
**Separate 2 doses of flu vaccine by at least 4 weeks

Michigan Department or Health & Human Services

1. John Born 1/1/2011 (4 years old)

11\VV4 10/01/2013

2. Jane Born 1/1/2009 (6 years old)
mono-H1N1 11/15/2009
11V3 12/6/2012

3. Jake Born 1/1/2010 (5 years old)
11V3 10/11/2011
LAIV4 11/22/2014

4. Julie Born 1/1/2013 (2 years old)
114 11/2/2014
11\VV4 08/11/2015



Treating Influenza

» Consider antivirals for any persons with confirmed or
suspected influenza who:
Are sick with the flu (i.e., people who are in the hospital)

Have a high-risk health condition like asthma, diabetes or
chronic heart disease

Other people may be treated with antiviral drugs by their
provider

» Treatment should be initiated as early as possible (generally
with in 48 hours of onset) to provide the most benefit

Instruct high risk persons to contact HCP when first exhibiting
influenza-like symptoms

o Current recommendations for the use of antiviral medications
for seasonal influenza may be found at:

http://www.cdc.gov/flu/professionals/antivirals/index.htm

http://www.cdc.gov/flu/antivirals/


http://www.cdc.gov/flu/professionals/antivirals/index.htm

Influenza handouts:

Administering Influenza Vaccine
(Intramuscular, Intranasal and
Intradermal)

Seasonal Influenza Vaccines 2015-16

Who Needs Two Doses of 2015-16
Seasonal Influenza Vaccine?

Influenza Vaccine screening Algorithm
for Persons who Report Egg allergy

A Quick Look at Live, Attenuated
Influenza Vaccine, Quadrivalent
(LAIV4)

A Quick Look at Inactivated Influenza
Vaccines (trivalent and quadrivalent):
IIV3, I1V4, I11V4 1D, 11V3 High Dose

Influenza VIS

Disposing of Unused or Expired
Vaccines in Michigan

M&DHHS
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Intramuscular Injection

Administering Influenza Vaccines
(Intramuscular, Intranasal and Intradermal)

Intranasal Administration

Intradermal administration

Inactivated Influenza Vaccines (IV3/1v4) Live Attenuated Influenza Vaccine (LAIVA) Inactivated Influenza Vaccine Intradermal (V4 1D)
1. Use a needie long enough to reach 1. Gently shake the IIV4 ID before administ
. 1. FluMist (LAIV) is for intranasal ently shake the efore administering
deep into the muscle. Infants age Mmmigfm en) only. Do not inject FIuMist the vaccine. Some expents suggest having the
6 through 11mos: 1 ren aged y-D g - patient sit with arm bent at the elbow, hand
1 through 2 years: 1-1%"; children and 2. Remove the rubber tip protector. Do not Testing on hip
adults 3 yrs and older: 1~1%" remove the dose divider clip at the other .
2. Hold the system by placing the =
2. Choose the appropriate site. With your end of the sprayer. fhumb and middie finger on the &
left hand’, bunch up the muscle. 3. With the patient in an upright position finger pads; the index finger 1 ?
3. With your right hand”, insert the needie (., nead not fited back), place the tip should remain free.
ata90° angle to the skin with a quick Just inside the nostril to 3. Insert the needle perpendicular
thrust ensure LAW s delivered info tothe skin, in the region of the deltoid, in a short,
4. Push down on the plunger the nose. The patient should quick movement
and inject the entire preathe normally 4. Once the needle has been —
i inserted, maintain light .
contents of the syringe. 4. With a single motion, depress the plunger pressure on the surface of the )K;\, )
There is no need to as ranidlv as nossihle until the skin and inject using the index /([ %'
. . . . . finger to push on the plunger. (
MR&DHHS A Quick Look at Inactivated Influenza Vaccines (isivalent and quadsivalen): ¥ oM 9013 Derot e e Prurger - L
1IV3, 11V4, IIV4 ID, IIV3 High Dose se-divider clip 5. Remove the needle vrem me skm With the
P needle directed away fr
Annual influenza vaccination is recommended forall persons | Administration ~ and others, push very rnmy
6 months of age and older, including all healthy persons! « Administer IIV3, \\1\“3 IIV3 High Dose IM? e with the thumb on the plunger
e - Chidren: finch needie to activate the needle shield.
Indlga.‘wvg-s for Use and Scheduie s - Adolescents/aduits: 1-15 inch needlle You will hear a click when the
+IN3 M) or 1V4 (M- For persons aged b marths and older « dminister V4 D orly over deliod area of arm, using the shield extends 1o cover the
A ‘:ﬁ; ra w{;ﬂ’\ﬂf:ﬂﬁ varies by b’:”[: o manufacture’s pre-fled syringe needle
*1V3 High Dose (IM): For persons aged €5 years and clder  Administ W3or V2 "aining vaceine.
IV Invademal (D) Forpersons aged 18 hrough 84 years 7‘”“?"’%:’&’“”?; it ach o contaner. 6. Put appiicator in a sharps container.
+Begin vaccinaiing 25 s00n as fl vaccine is available and o4 olfer — 05 mL (cach dose)
continue hroughout the fuseason (un vaccine expies)

Use of Live Attenuated Influenza Vaccine (LAIV4)*

‘contraindications or precautions fo LANA
+Both LAIVA and IV have demonsirated fo be effective in
chidren and adults

‘group. Administer age appropriate vactine.

*For persons aged 2 years & okder who are healthy and have no

= There s no preference between LAV over IV for any age.

SN e given with all other vaccines
Storage and Handling: All IV

«Store in the refrigerator unit at 35°-46°
+DoNOT freeze

+Keepin orignal box wih id onfpraect from ight

the size of the muscle and the thickness of adipose tissue at the injection ste.
e each time. Refarto: “Who nesds 2 Doses of 2015-16 Seasonal Flu Vaceine” at

§C)

1 (dermis) layer of the skin

* Store aifferent IV formaiations apart & label with age indication
*Do NOT use expired vaccine
“Stand-alone purpose buld units are preferred

.cde. qovivactines/pubsipinkbookfindeximl
1/ or hip:Jiwww.eck govivaeeinesior ede.covimmur.

Information on 2-Dose Influenza Vaccine Pediatric Rule
+Some chiren aged 6 months trough § years may requit
+ Chidren & months through B years who received at least
of 2015-16 fu vaceine.
i chid has not receved 2 or more doses before July 1,1
- Todeterming who neees 2 doses,reer o "Who Needs 1|
+Petsons aged 9 years and oder only need 1 dose of fu v
Contraindications (Persons who shouid not receive IV
+Seriaus allrgic reacton (e.g. anaphylaxis) o previous ¢
Precautions (Incertain circumstances may receive I3
+Modsrate or severs acate ilness
* History of Guilain-Barmé Syncrome (GBS) within & weeks
*“Note: For persans who repart an egg allroy. sive Recon
avaiable ordetermine f s safe o give Inactvated Infls
- Referto: “nfluenza Vaccine Seteering Algorthm fo Pe

Further points to consider
* Febrleseizues ousarin 25% ofal chidre. Folowing s
seizures (<1 per 1 000 chiliren vaccinated) was observed
&PCV13 versus isk no changes i recommendation hav
Give only IV fornuiations wih aniiral mecicatons. Do n
+Use cunent IN VIS inclading nformation about MCIR (for
+ Document al fu doses in Michigan Care Improvement Re
- IM3= mufi-dose viak a5 “Infuenza IV3 inec, inpre-i
- IN81D= "nfuenz nracermal IV (PFree)’, V3 High D
- INA=mult-dose vias s “Ifuenza IVA (et inpre- il
single-dose vl (0.5mL) ac “nfueriza IVA (Pee n)
+ Decument the type of vaccine given on the vaccine admin
+ ACIP has not expressed a preference between any I1V3 (i
* There are 2 other I3 formulations nat incladed on this fo
Vaccing, nvalent (RV3; Flblok, Protei Science) orcells

Furhe gsance on e ifercarecommendsfons o e Preren

201516 nuenza Seas,” MUVR Vol G430} 81867580715 ocaied
et (LAVAT st i

aameisyaion s (srerter igh ordeod) wivay by e Li

A Quick Look at Live, Attenuated Influenza Vaccine,
Quadsivalent (LATV4)

August 17,2015

LAIV4 Administration
« Administer intranasal 0.2 mL
Spray 0.1 mL into each nostrl as indicated by

Indications for Use and Schedule
+ LAIV4 (intranasal) is for persons 2 years through 49 years who
— Are healthy and are not pregnant -
= Begin vaccinating as soon as flu vaccine is available and continue dose-divider clip on sprayer
throughout the flu season (until vaccine is expired) - Use0.2mL dose for all ages 2-49 years
« Can be given with all other vaccines.
«IFLAIVA Is not given on the same day as other
Ive vactines (MMR, VAR, and MMRV), must be
separated by 28 days

Use of LAIV4
* There is no preference for LAIV4 over [IV3/I1V4 for any age group for the
2015-16 flu season.

- Vaccinate with an age appropriate IV doss or LAIV4 dose
« LAIVA had been preferred for healiny children aged 2 through 8 years
auring the 2014-15 fiu season; however, new data from recant flu
seasons ingicated that there was no betier protection from LAIVA over

Storage and Handling
- Store in the refrigerator unit at 35°46°F (2-8° C)
+ Do NOT freeze and kesp in original box with lid on

V. * Do NOT use expired vaccine
Both LAIV and IIV have demonstrated ta be effective in children * LAIV4 expiration dates differ from other flu vaccine
and aduits expiration dates

*Stand-alone purposs build units are preferred

Information on 2-Dose Influenza Vaccine Pediatric Rule for Children aged & Months through 8 Years
- Some children aged & months through & years may require 2 doses of flu vaccine to best protect them (separated by at least 4 wesks).
~ Children & months through 8 years who received at least 2 or more doses of flu vaceine prior to July 1, 2015 only need 1 dose
of 2015-16 flu vaccine.
- Ifa child has not recsived 2 or more doses before July 1, 2015, then the child will need 2 doses of flu vaccine.
- To determine who needs 2 doses, refer 1o “Who Needs 2 Doses of 2015-16 Seasonal Influsnza Vaccine 7 at www. michian qouffu
« Persons aged 9 years and older only need 1 dose of flu vaccine, regardless of previous fu vaccination history.
Gontraindications (Persons who should not receive LAIV4)
= Serious allersic reation (2.6 anaphylaxis) to a previous dose of flu vaccine or ane of its companents
~ Aged less than 2 years or oler than 49 years « Children aged 2-4 years with 2 history of asthma
+Pregnan o recurrent wheezing within the past 12 months
- Children receiving long-term aspirin therapy

m any cause

fron
« Persons with egg alleray™ « Recaived flu antivirals within past 48 hours

e U, RS, WA st

ot i S e i st e

persons may receive LAIV4)

« Medical condiions that put them at higher risk for
complications due to influenza, .9., chronic pulmanary,

« History of Guilain-Barré Syndrome (GBS) within & weeks of a cardio, renal. hepatic, neurologic, hematologic or metabolic
previous influenza vaccination disorders (diabetes)

- Persons wh care for severely immunosuppressed persons requiring a protective environment should not receive LAIV, or avoid
contact for T days afer receiving LAV

“Note: For persons who report an egg allergy: give Recombinant Influsnza Vaccine, trivalent (RIV3) to those aged 18 years and older if
available or determine if i is safe to give Inactvated Influenza Vaccine, trivalent (IIV3) or quadrivalent (IV)

- Refer to: Influenza Vaccine Screening Algarithm for Persons who Report an Egg Allergy” available at www michican

« Aged 5 years and older with asthma
« Moderate or severs acute ilness with or without fever

Further points to consider
- Healthcare personne! wha are pregnant or have chronic medical condifions other than severe immunosuppression can
administer LAIVA
“LAIVA should not be given with antiviral medications; give IIV. For further information: www cdc goviflu
~LAIVA may be given on the same day as a T8 test (PPD). If not same day, wait at least 4 weeks after LAIV 1o administer the PPD test.
= Document LAIV4 doses in Michigan Gare Improvement Registry (MCIR) on the *Add Imm” screen under “Vaccine” as
- “Influenza LAIVA (FluMist]" and on the vaccine adminisiration record & record card as “LAINVA"
Uz the cument LAIVA VIS, mcluding information asout MGIR. Tha Michigan V15 s posted t warnmih sgan gowlimmunize
« For adaitional information on Inactivated Influenza Vaceine refer o A Quick Look at Using Inactivated Influsnza Vaccines (trivalent
and quadrivalent): V3, IIV4, IV4 1D, [IV3 High Dose, posted at www.michigan (i Healt Care )

sren & months thiough 18 yaors of 292, Srough the UFC program in peivale provisers’ ofces. Eligtle

chdran e ose who s anured, undotnsured, Mesooid Sigiie Nabee Amarcan o Alackon Natves
‘Contact your ocai heaith degariment or visit Ml Deparment of Heali and Human services for further information & addiSonal forms reganiing fu vacsinaton, at

it

ewn michinam SouFu or o o qowmanue

Influenza Resources may be found at www.michigan.gov/flu




Do not miss an opportunity to vaccinate!
If unavailable, use another age-appropriate flu vaccine

Recommend and offer influenza vaccine to everyone
Ensure office staff is vaccinated

Be sure to vaccinate everyone 6 months and older
with influenza vaccine

Be sure to use the correct vaccine based on age
indication and the age appropriate dosage
Triple check before administering and label your vaccine

Michigan Department or Health e Human Services



Ensure Protection from Other
Respiratory Vaccine-Preventable

Diseases




Most common pneumococcal disease is pneumococcal
pneumonia which is a frequent complication of influenza
Accounts for an estimated 400,000 hospitalizations per year
Case fatality rate 5-7%, higher in elderly

68.6% of Michigan adults age 65 and older received at least
1 PPSV23 dose by 2013*
Healthy People 2020 goal is 90%

Two vaccines are available:
Pneumococcal Conjugate Vaccine (PCV13)
Pneumococcal Polysaccharide Vaccine (PPSV23)

Recommendations for use based on age and risk

mDH HS * Based on CDC Behavioral Risk Factor Surveillance System (BRFSS) data



Pneumococcal Routine
Vaccines Recommendations

e Give IM at 2, 4, 6,
and 12-15 mos

 Give 1 dose to
adults 65 years and
older who never
received PCV13 (at

any age)

PCVi3

Key points:

Recommendations For High Risk

Conditions

o Children aged 24-71 months at
high risk may need 1-2 doses of
PCV13 based on previous vaccine
history

« Persons aged 6-64 years with
certain risk conditions should
receive 1 dose
(if no previous dose of PCV13 given)
-Immunosuppression caused
by disease or medications,
HIV, functional or anatomic
asplenia including sickle cell,
general malignancy
-CSF leaks, cochlear implant

« PCV13 only indicated for high risk persons who have not received a

previous dose of PCV13

Remember to utilize resources/guidance documents when assessing for

[ ]
mDH HS who needs pneumococcal vaccines
Michigan Department or Health & Human Services



Pneumococcal Routine Recommendations For High Risk
Vaccines Recommendations Conditions

« Administer 1 dose to persons

aged 19-64 years who:
-Smoke cigarettes or have asthma

« Administer 1 dose to persons
aged 2-64 years with:

PPSV23 . -Chronic pulmonary, kidney or heart
(minimum interval ° Give 1 dose of disease, diabetes mellitus,
at least 5years  PPSV23 at/after age alcoholism, CSF leaks or cochlear
between 2 doses of 65 years implants
PPSV23)

« Administer 2 doses to persons

aged 2-64 years with:
-Immunosuppression caused by
disease or medications, HIV,
functional or anatomic asplenia,
sickle cell, malignancy

Key points:
« Adults 65 years or older with no history of a PCV13 dose (at any age) or one

dose of PPSV23 at/after age 65 years, give:
mDHH - 1 dose of PCV13 first (preferred); then 1 dose of PPSV23 12 months later
o If PPSV23 administered first; give PCV13 minimum of 1 year after PPSV23

nt or Health & Human Services



Pertussis disease persists across the U.S.
1,424 cases in MI in 2014
43% increase from 2013

Infants less than age 12 months at greatest risk for hospitalization;
mortality

CDC estimates more than 1 mil cases in adolescents/adults
Vaccines available: DTaP and Tdap
Vaccination is the best defense available

On May 17, 2012, Francesca Marie McNally lost

her life to pertussis. She was 3 months old. Her 6 7 N
mother, Veronica, believes she had pertussis and 3 Vo B
passed it on to Francesca and her 3-year-old son. . &&’

For more information: www.frannystrong.org -

mD H H *Summary of Vaccine Preventable Diseases Reported to the Michigan Department of Health and Human Services, 2014,
www.michigan.gov/immunize
Michigan Department or Health & Human Services




Ensure children are up-to-date!
DTaP routinely given IM 2, 4, 6, 15-18 months and 4-6 years

Tdap routinely given at age 11-12 years as a single dose

Catch-up adolescents & adults aged 13 years and older without
a previous dose of Tdap

Maternal Vaccination
Pregnant women should receive 1 dose of Tdap during every
pregnancy

Optimal timing is between 27-36 weeks gestation

“Cocooning” the infant

Michigan Department or Health e Human Services



Influenza Vaccination Coverage
Levels and Strategies to Increase

Coverage




Influenza Vaccination 1+ Coverage, US vs. Michigan
2013-14 National and 2014-15 MCIR Data by Age Group

100%
90% - | US
80% -

B M| (National Data)
70% -

® MI (MCIR)

60% -

50% -

40% -

30% -

20%

10% -

0% -
6mnths-4yrs* 5-12yrs* 13-17yrs 18-49yrs 50-64yrs 65+yrs Overall

“ The resource is a combination of surveys from the National Immunization Survey, National Flu Survey and BRFSS.
FluVaxView website at: http://www.cdc.gov/flu/fluvaxview/index.htm

M®&DHHS

Michigan Department or Health & Human Services



2014-15 Flu Vaccination Coverage — MCIR Data

6 months-4 years
5-12 years
13-17 years
18-24 years

25-49 years
50-64 years
65 years+

Overall (6 mos+)

M®&DHHS

1+ Dose Coverage

MI Compared to MI

46.6%
20.3%
20.6%
10.8%
14.3%
22.5%
36.8%
22.8%

O

! 3.2%
1 2.7%
} 1.2%
1 0.7%
1 1.3%
1 2.4%
15.5%
11.3%

2-Dose Coverage

6 mos.-8 yrs. 9.4%

MCIR Data, 2014-15 Flu Season

Michigan Department or Health & Human Services




All ages
6 months-8 years
9-17 years
18-49 years
50-64 years

65+ years

23
27
29
10
27
36

(14 to 31)
(9 to 42)
(6 to 46)

(-10 to 26)
(6 to 44)
(8 to 55)

*Adjusted for study site, age, sex, race/ethnicity, self-rated health, and days from illness onset,

and calendar time

mDH H S Presented at June 2015 ACIP Meeting:
http://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2015-06/flu-02-Flannery.pdf

Michigan Department or Health & Hu



Vaccines Available in Multiple Locations

» Place of flu vaccination for children and adults, November 2014,
National Immunization Survey & National Internet Flu Survey

's Offi 33.2%
Doctor's Office 63.3%

Other Medically-Related Place

Pharmacy or Store

Workplace = Adults
w Children
School, College
Other Non-Medical Place
0% 20% 40% 60% 80%

mDH HS http://www.cdc.gov/flu/fluvaxview/nifs-estimates-nov2014.htm

Michigan Department or Health & Human Services



Early 2014-15 estimates, 64.3% of HCP in the U.S.
received seasonal flu vaccine
HCP coverage with employer requirement: 85.8%
HCP coverage without employer requirement: 43.4%
Healthy People 2020 goal: 90%

HCP flu coverage by work setting

Hospital: 78.7%

Long-term care facility: 54.4%
Most common reason for non-vaccination was “I
don’t think that flu vaccine work”

Michigan Department or Health & Human Services

http://mww.cdc.gov/flu/fluvaxview/hcp-ips-nov2014.htm



Strategies to Increase Flu Coverage

» Recommend and offer flu vaccine
Include it with “these are the vaccines you are going to receive today”
Document vaccine refusal
* Reduce missed opportunities
Standing orders
Vaccine-only visits
» Utilize MCIR
Assess for immunizations at every visit

If a patient needs a 2" dose, schedule the appointment while they are in
the office

Send reminder and recall messages to those needing vaccine throughout
the flu season

» Ensure all employees receive flu vaccine

mDH H S Incorporating strategies such as these will help increase immunization rates for all

s St e vaccines you administer.



Tell A Personal Story

M®&DHHS

Michigan Department or Health & Human Services

Why get a flu vaccine?
Ask Niko Yaksich of Michigan.

Even healthy people can get the flu and it can be very serious. This year
and every year, get vaccinated against the flu. It could save a life.

Niko’s story

O

Why get a flu vaccine?
Ask the McCormick family of Michigan.

Even healthy, young adults can get the flu, and it can be very senious.
This year and every year, get vaccinated against the flu. It could save a life.

Ashley’s stary

In 2003, I lost my sister Alana to the flu. She was a perfectly healthy 5-year-old girl, and in the blink
of an eye she was gone. The day that she passed away she had woken up with a fever and was feeling
a little under the weather, but by the end of the day she was feeling much better and was running

around with me. It was as though she had never been sick and was back to normal. She was not back
to normal though. As I slept that night, my sister was being rushed to the hospital with a fever of 106
degrees. The doctors said that there was nothing they could do and that the flu had caused swelling to
her bram. By the following night I had lost my sister and my family’s life would be changed forever

Ashley McComick was a 23-year-old nanny. She came home from work on
December 20, 2013, wath a runny nose, sore throat, and headache. The next day she had
a high fever and went to urgent care. Her pozitive flu result came too late for Ashley to
be treated. She started to feel better, but on Chnistmas her fever was 103.8 degrees. The

next day she went to the emergency room with pneumonia Ashley had HINI flu and
quickly became very sick. On December 27, Ashley died from the flu.
Ashley’s life may have been saved if she had been vaccmated.

www.michigan.gov/immunize

Comcepe adupied with permizsion from Tezsn Chtidren s Hogposl

Camcept adiped with permdsrion from Texss Chaldmen s Haspiial



Tell A Personal Story

» Alana’s Foundation
www.alanasfoundation.org

» The Ashley McCormick Flu Foundation

http://www.theashleymccormickflufoundation.com/
» Families Fighting Flu

www.familiesfightingflu.org

Videos with personal stories, powerful messages

» CDC’s Influenza PSAs

www.cde.gov/flu/freeresources/media-psa.htm

Why Flu Vaccination Matters: Personal Stories from Families
Affected by Flu

M&DHHS
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http://www.alanasfoundation.org/
http://www.theashleymccormickflufoundation.com/
http://www.theashleymccormickflufoundation.com/
http://www.familiesfightingflu.org/
http://www.cdc.gov/flu/freeresources/media-psa.htm
http://www.cdc.gov/flu/freeresources/media-psa.htm
http://www.cdc.gov/flu/freeresources/media-psa.htm
http://www.cdc.gov/flu/freeresources/media-psa.htm

Originated due to low coverage levels in MI 18-24
year-olds

Goal: increase flu vaccination rates of college-aged
young adults

Competition between schools — who can get the
highest coverage?

School health centers required to enter doses in
MCIR

Michigan Department or Health e Human Services



Albion College
Alma College
Aquinas College
Calvin College
EMU

Grand Valley State
Hope College

Michigan Department or Health e Human Services

Kalamazoo College

MSU

Oakland University
Rochester College
Southwestern MI College
University of Michigan
Wayne State University



Students will self-report flu vaccination via quick
online survey

Schools will market campaign, promote survey link
to their students

Campaign will go August through March, winners
will be announced in April 2016

For more information, go to www.michigan.gov/flu ->
College/University Flu Vaccination Challenge

Michigan Department or Health e Human Services



2014-15 season reminded us that:

Flu is serious, can cause severe illness and death; highest flu
hospitalization rate in aged 65 years & older

Timing and duration of flu seasons vary
2014-15 flu vaccine effectiveness was not optimal
Multiple vaccine presentations and formulations

Most of general public trust providers to recommend
which vaccine is right for them

Michigan Department or Health & Human Services



Flu Vaccination
Resources

* Know your resources

e Stay current and
knowledgeable about
seasonal influenza

« Resources are available
at:
MDHHS website:
www.michigan.gov/flu

H)

| won’t spread flu
to my patients
or my family.

CDC website:
www.cde.gov/flu

mDH HS http://www.cdc.gov/flu/freeresources/index.htm

Michigan Department or Health & Human Services

* The flu vaccine is safe. You can'
* The flu is the fourth leading caus

* Please get a flu vaccine each ye: &

4

Protect Your Baby
Before He is Born.

Your Flu Vaccil
My Flu Vaccin

and Alaska Native elders

inated Against
1d Pertussis

ping Cough).

I
VRDCH

www.michigan.gov/flu - Click on “Flu Gallery”


http://www.michigan.gov/flu
http://www.cdc.gov/flu

Receive Weekly MDHHS Flu Updates

MI Flu Focus

Influenza Surveillance Updates
Bureaus of Epidemiology and Laboratories

2015-16 FLU VACCINE RECOMMENDATIONS

Co-Editors: Stefanie DeVita, RN, MPH  devitasi@michigan.gov
Bethany Reimink, MPH reiminkb@michigan.gov

August 19, 2015 AVIAN INFLUENZA A(H5N1), A(H7N9) NEWS

Vol. 12; No. 27 CDC's Advisory Committee on Immunization »  Ghana, Ivory Coast report new HSN1
Practices (ACIP) published the 2015-16 flu vaccine outbreaks
Updates of Interest: recommendations in MMWR on August 7. The »  Two Nigerian H5N1 outbreaks bring total to
* 2015-16 Flu vaccine recs published in MMWR Aug. 7: Michigan versions of VIS also posted. report includes the recommendations, antigenic A70

« MDHHS & MSU's 4" annual Flu Webinar is August 26, 12-1 PM! Registration is required: register here.
Influenza Surveillance Report for the Week Ending August 8, 2015

composition for 2015-16, and available flu vaccine
products. MDHHS will be updating our flu education INFLUENZA-RELATED JOURNAL ARTICLES
materials and will post them here as they are *  Vaceine: Incidence of medically attended

completed. influenza infection and cases averted by
T T T B G S AT ) The 201516 Flu Vaceine Information Statements 112 and RO12:13 u secstns
e lu Vaccine Information Statemen o Incidence varied great| r and
sighiy. Aggregale repors are sighly Higher il iniidua eports ar= simiar o levels seen dutng e same ime period (VIS) have akso been posted. Make sure to use the ooy ane oy
last year. Michigan versions as they contain language on the o Cumulative incidence ranged 0.8%-2.8%
o Michigan Care Improvement Registry (MCIR). during 2011-12, 2 6%-8.5% during 2012-13
L et o Incidence by age: 10.9% among children 6
Compared to levels from the week prior, emergency department visits from VIC NETWORK WEBINAR ON AUGUST 19 y a9 9 el

months-8 years in 2012-13

The Virtual Immunization Communication (VIC) 0 Cases averted by vaccination ranged 4-41
Network is hosting a webinar called What's New per 1000 vaccinees. depending on study
With the Flu? CDC's Recommendations and site and year

Communication Plans for 2015-16" on August 19 «  Impact of vaceine concerns on racialiethnic
from 2-3 PM. There will be 2 CDC speakers. If disparities in influenza vaccine uptake among
you'd like more information or to register for this healthcare workers.

webinar, please go here. o Black HCWSs had lower flu vaccine uptake
than whites, largely due to high concerns

slightly
‘while respi complaints remained the same. Levels of al and y complaints are lower
than levels seen during the same time period last year.
* 4 constitutional alerts (1SW, 3C)

« 2respiratory alerts (1SW, 1C)

Percentage of Visits for Influenza-like Niness (ILI)

Reported by Sentinel Providers, Statewida and Regions Sentinel Provider Surveillance

2014-15 Flu Season The proportion of visits due to influenza-like NAT'L IMMUNIZATION AWARENESS MONTH about flu vaccines
oo — iliness (ILI) decreased to 0.2% overall; this It's National Immunization Awareness Month! Use o 82% supported mandatory flu vaccination
N | — is below the regional baseline (1.7%). A the communications toolkit to promote the for HCWs
80 E — total of 18 patient visils due to ILI were importance of immunizations week by week. Here's s Journal of Infectious Diseases: Evolutionary
J— reported out of 7,317 office visits. Please what's coming up for NIAM 2015: dynamics of influenza A viruses in US

Aug. 9-15: Pregnant Women
Aug. 16-22: Adults
Aug. 23-29: Infants and Children

note: These rates may change as additional
reports are received.

exhibition swine
o Exhibition swine are actively involved in
evolution of flu A viruses

(ILINet): Michigan, Select Seasons

CDC and MDHHS highly encourage year-

more information.

forwarded immediately to the proper agency:

shorebirds), contact DNR:
= M-F 8AM-5PM, 517-336-5030
= After hoursiweekends, 1-800-292-7800

A X Number of Reports by Region (18 total):
-, | A ) AVIAN INFLUENZA NEWS IN NORTH AMERICA OTHER INFLUENZA-RELATED NEWS
T = | + N (none) * Quarantines over on Wisconsin bird flu farms « CDC: Toolkit for long-term care employers

. — gy . SE(10) . —\‘—Wa ?;:EE;:;TJI:SA 'fo‘f :;‘;fni‘;f:”a‘ﬂ::eﬂza o This toolkit was developed to help long-

2pe YT c s . g i v term care employers/administrators

é § % § g g g % g ﬁ ; g rE E i § gf ggg : E z f . SWQ@ influenza assistance promote flu vaccination among their

bk g ke *  APHIS booslts workers in wake of avian workforce
Become a Sentinel Provider! influenza o Make sure to check out the resources for
P as Of Viaits for Influsrze v linase L0 Reperted by (o e « Any reports of sick or dead birds should be increasing flu vaccination among long-term

care HCP

—— e icipati i @ For domestic poultry, contact MDARD: « Rite Aid pharmacies nationwide now offering flu
et ﬁzﬂ Pﬁm’ﬂf:z’ :""’ ail *"’:’a’e’ W‘:;W& * M-F 8AM-5PM, 1-800-292-3939 shals (August 12)

L — sentinel survellonce pmg,,fm od) ! Contact = After hoursiweekends, 517-373-0440 «  CDC: What you should know for the 2015-16

B e—— Stefani . . o For wildlife (die-off of waterfow, gulls, or flu season (August 10)

-~ Prgen s e fanie DeVita (devitas 1@ michigan gov) for flu season (Aug

CDC flu vaccination pledge for the 2015-2016
season

Table of Contents
FLU WEBSITES
Michigan Surveillance......1-3 www.michigan goviflu
National Surveillance. 3 are available www.cde.govifiu
International Surveillance. .3 = wwwfl

flu.gov
http:/ivaccine.healthmap.org/

FluBytes ...

please contact Stefanie DeVita at

mDH S Posted at: www.michigan.gov/flu. For more information, contact: DeVitaSi@michigan.gov

Michigan Department or Health & Human Services
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Q&A Session

» Please type your questions in the chat box

M&DHHS

Michigan Department or Health & Human Services
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A survey link will be sent out to all registrants

Physicians/nurses, to obtain 1 AMA PRA Category 1
Credit for participating today:

Complete the post-test within MSU’s evaluation

Needs to be completed by September 9, 2015
Pharmacists, to obtain 1 PCE Contact Hour for
participating today:

Complete MSU’s evaluation

Will link to MPA'’s post-test and evaluation

Needs to be completed by September 9, 2015

If you do not receive the email with the survey link,
contact Connie DeMars at demars@anr.msu.edu

Michigan Department or Health & Human Services
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